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British Medical 
CURRENT NOTES. 


Meeting : Newcastle, 1921. 


Tae ‘hininsinnnti Committee for the annual meeting at | 


Newcastle next year, consisting of an equal number of 


local representatives and of members appointed by the. 
Council, has held a meeting and laid down a general plan | : 
for the meeting; The President, Dr. David Drummond, | 


C.B.E., will deliver an address on the evening of Tuesday, 


July 19th, and the sectional meetings will be held on the : 


three following days. It has been arranged to have seven- 


pand Bacteriology, Orthopaedics and Children’s Diseases, 
,and Preventive Medicine and Industrial Diseases—will meet 
son three days. Six sections, it is proposed, shall meet on 
two days, namely, Physiology, Pharmacology, Therapeutics 
‘and Dietetics; Urology; Obstetrics and Gynaecology; Oph- 
thalmology ; Oto-Laryngology ; Venereal Diseases. The 
Committee has arranged that six sections shall meet on 
one day; these will be Ambulance and Red Cross; Dermato- 
‘logy; Radiology and Electro-therapeutics ; Neurology ; 
Proctology ; Medical Sociology. Demonstrations will 

arranged for each evening. Sir Thomas Oliver has been 
invited to deliver a special address on industrial hygiene 


on the evening of Wednesday, July 20th, and arrangements 


are being made for a Popular Lecture to be given on the 
evening of Friday, July 22nd. The annual dinner will take 
place on Thursday, July 21st. Plans are being made for 
excursions on Saturday, July 23rd, and as Newcastle is an 
excellent starting point for the most beautiful parts of the 
Border country, the only difficulty the local committee 
is likely to encounter is the choice of the pee to be 
visited. The Annual Representative Meeting will begin 
its session on the morning of Friday, July 15th. 


Prison Medical Officers in Scotland. 

The Scottish Committee of the British Medical Associa- 
tion, at its meeting on November 4th, had under considera- 
tion the conditions of service of Scottish prisons’ medical 
officers. From information before the Committee it is 
evident that the conditions generally are very unsatisfac- 
tory, and the Scottish Medical Secretary was instructed to 
obtain detailed information with a view to the presentation 
of the case to the authorities. 


Doctors as Members of Local Government Authorities. 
The Medical Secretary is anxious to make a complete 
list of doctors who are members of various local goverr- 
ment authorities—that is, aldermen and councillors in 
county, county borough, town, urban and rural district 


igen sections; of these, five—Medicine, Surgery, Pathology | 


councils, members of education committees and of boards 
of guardians—and would be glad to have information from 
secretaries of Divisions or from individual members: We 
are informed that at the recent municipal election’ in 
Blackburn, Dr. Philip Prebble (a former’ Chairman atid 
on many occasions a, Representative of the Blackburn 
Division) and Dr. J.. W.. Keighley (the vebenenes be the 
were returned to the 
special ‘subcommittee has’ now been appointed’ to 


‘consider the question of the salaries of members of tlie 


medical profession who are professors or teachers’ at 
universities or teaching colleges. The . subcommittee 
consists of Sir Frederick Andrewes, F.R.S., Dr. A. C. 
Farquharson, M.P., Dr. F. C. Martley, Dr. Ewen J. 
Maclean, Professor. Benjamin Moore, R. S., Dr. J. C. 
Mottram, Mr. E. B. Turner, F.R.C.S., and two represen- 
tatives of the Association of University Teachers. 


Coroners’ Inquest Fees. 

The Coroner for South Herefordshire has recently taken 
up a position with respect to medical witnesses to which 
it is desired to call the attention of all medical men. The 
coroner's officer requested the medical officer of health 
(who is a whole-time officer) for the Herefordshire com- 
bined sanitary district, and the tuberculosis officer of the 
Herefordshire County Council, to attend an inquest four 
miles away from Hereford upon a woman who had died 
suddenly and in whose household there had previousl 
been eight cases of phthisis with three deaths. Bot 
these officers gave evidence, but tlie coroner refused to 
pay any fee to the medical officer of health, on the ground 
that he, being a whole-time officer, would have to hand 
the fee over to his authority. He also refused a fee to the 
tuberculosis officer on the ground that he was a whole- 
time officer of the county council. Both the officers con- 
cerned had to pay for motor hire to the village in which 
the inquest was held and were consequently out of pocket. 
As no subpoena had been served on either officer, it was 
impossible for them to claim a fee in a court of law. It 
behoves medical men, especially those who are whole-time 
officers, to insist upon being subpoenaed before attending 
an inquest. 


Mashonaland Division of Rhodesian Branch. 

The Rhodesian Branch of the Association has formed a 
Mashonaland Division, co-terminous with the Mashonaland 
a. of Southern Rhodesia. Surgeon-Major F. H. Ellis, 

(District Surgeon, Salisbury), has been appointed 
ell Secretary of the Division. The Rhodesian 
Branch now comprises two Divisions, Mashonaland and 
Matabeleland. 
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CONFERENCE OF VOLUNTARY STAFFS IN SCOTLAND. 


SUPPLEMENT To THE 
MEpIcaL JounNar 


Meetings of Branches and BDivistons. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION. 
AT a meeting of the Kensington Division on November Ist the 
report of the Consultative Council was discussed, and replies 
to the questions from the Ministry of Health Committee of the 
Association were agreed upon. With regard to Question 19 
some discussion took place as to what was meant by the term 
“consultant,” and the following motion was adopted : 

In the opimion of this Division, it is most desirable that the Council 

of the British Medical Association should give a definition of the 
term™’ consultant*’ at the earliest possible date. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION. 
A MEETING of the Portsmouth Division was held on October 
28th, when Dr. J. E. F. PALSER was in the chair. Dr. A. 
Bosworth Wright was unanimously nominated as President of 
the Southern Branch for 1921-22. 

On the question of contract fees as set forth in the Medical 
Secretary’s letter of September, 1920, the following resolution 
was, after considerable discussion, adopted : 

The Portsmouth Division of the British Medical Association 
endorses the policy of the Association, but finds that all 
contract work having been recently extended to 8s. 8d. per 
head for adults and juveniles in Portsmouth (though not under 
the auspices of the Association), the present time is inopportune 
for reopening the question of contract fees. 

It was also resokved that the societies affected should be 
notified that the above rates are contrary to the policy and 
advice of the Association. 

Dr. A. MACKEITH, President of the Southern Branch, attended 
the meeting as a visitor, and spoke on the subjects raised by 
Document 4. 

It was resolved that owing to the magnitude of the issues 
raised by the Consultative Council’s report, it was impossible 
to answer the questions contained in Document 4 without pro- 
longed and deliberate consideration, and a subcommittee was 


appointed to go into the matter and report to the Division at 


& later meeting. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

FIFE BRANCH.—Mr. H. Wade, C.M.G., D.S.0., F.R.C.S., will 
deliver a British Medical Association Lecture to the Fife Branch 
on Wednesday, December 8th, on the ‘‘ Modern Treatment of 
Fractures.’ All practitioners in Fife are cordially invited to 
be present at the meeting. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— 
A meeting of members and non-members will be held on 
Tuesday, November 16th, at 8.30 p.m., at St. Andrew’s Parish 
Hall, High Road, Willesden Green, N.W. Agenda: To confirm 
resolution passed nem. con. on October 26th: ‘* That rates for 
contract work in Willesden be not less than the insurance 
rates—that is, 3d. per week per person.’? Continue considera- 
tion of Consultative Council’s Report (see SUPPLEMENT, October 
16th). Appoint three delegates to conference with representa- 
tives of Willesden District Council, guardians, and cottage 
hospital. Consider Lord Dawson’s proposal to form a local 

ieal advisory council for Willesden. 


CONFERENCE OF REPRESENTATIVES OF 
STAFFS OF VOLUNTARY HOSPITALS 
IN SCOTLAND. 


THE adjourned conference of representatives of staffs of 
voluntary hospitals called by the Scottish Committee of 
the British Medical Association was held in Edinburgh on 
October 30th, when Dr. R. C. BUIST presided over a large 
attendance. 

Reports were presented from various staffs, including 
Aberdeen Royal Infirmary, Royal Aberdeen Hospital for 
Sick Children, Edinburgh Royal Infirmary, Glasgow Royal, 
Western, and Eye Infirmaries, Dundee Royal Infirmary, 
Perth Infirmary, Kilmarnock Infirmary, Western Infirmary 
Inverness, Dunfermline Infirmary, Greenock Infirmary, and 
Leith Hospital, all of them indicating general agreement 
with the policy of the British Medical Association as ex- 
pressed in the Memorandum, but with reservations in 
some cases on points of detail—as tothe proportion to be 
paid, etc. In the case of the Glasgow Eye Infirmary it was 
reported that 50 per cent. of the money received from 
public bodies had been offered to the staff by the governors 
unasked. 

Dr. NORMAN WALKER (Edinburgh) moved— 

That when a hospital receives payment from any public body 
for the treatment of individual cases, a reasonable propor- 
tion of the amount received be put at the disposal of the 
medical staff. 

He said that the policy of holding two conferences had 
been amply justified, in that they had now attained to 


complete unanimity among the hospitals staffs in 
on this question ; he advised that they proceed ptr 
and moderately, and suggested the sending of a memoran. 
dum ‘to the managing bodies of all voluntary hospitals in 
Scotland, with the names of all those attending the eon. 
ference appended. Hospital managers might take joint 
action on that, just as the staffs had done, and a joint 
conference might be arranged to go into details. 

Professor T. K. Monro, in seconding, said that in the 
Glasgow Western Infirmary the outdoor staff were being 
paid 25 per cent. of all the money received by the hospital 


for pensioners. The number of pensioners treated indoor 


was very small, and the amount received was less than 
the actual cost of maintenance. While the staff approved 
of the principle of the memorandum they did not wish 


the hospital to be at any loss. He agreed with the . 


suggestion of the mover of the resolution. 

The resolution was carried unanimously, and it wag 
further resolved to send a copy of the resolution, together 
with an explanatory memorandum, to the governing 
bodies and to the staffs of all voluntary hospitals in Scot. 
land. It was remitted to Drs. Buist, Drever, and Walker 
to draw up the memorandum. 

Several speakers expressed the hope that similar con. 
ferences might be held regularly, to discuss other hospital 
questions, and a motion to that effect, proposed by Dr, 
LEASK and seconded by Dr. LAURIE, was carried unani: 
mously. The Chairman intimated thatit was the intention 
of the Scottish Committee to make its Hospitals Sub. 
committee thoroughly representative of the staffs, and he 
had no doubt they would consider favourably the suggestion 


' contained in the motion. 


INSURANCE. 


DUTIES OF THE REGIONAL MEDICAL STAFF OF 
THE MINISTRY OF HEALTH. 


Tue Ministry of Health has now made arrangements in 
certain areas to bring into operation the service, in matters 
connected with national insurance, of the recently appointed 
staff of medical officers. These thirty ofticers, who have 
been designated “regional medical officers,” have been 
assigned to convenient regions in England and Wales, and 
in the course of time their work will be supplemented by 
part-time assistance from other practitioners. A Memo- 


randum (Memo. R.M./1) has been issued to insurance prac:. 


titioners in England and Wales stating that the plans of the 
Ministry are to be put into immediate operation with 
respect to (1) applications by approved societies for the 
regional medical officer’s opinion in cases in which there 
is doubt as to an insured person’s incapacity for work; 
(2) “ vague” certificates of incapacity; (3) applications by 
insurance practitioners for reference to the regional 
medical officer of cases in which the practitioner is in 
doubt as to the continued incapacity of a patient whom he 
has hitherto certified as incapable of work. 


It is provided that where there is doubt as to incapacity for 
work the regional medical officer shall examine any insured 
person who is referred by an approved society, and give the 
society his opinion on the question. In all cases the regional 
medical officer will communicate with the insurance practi- 
tioner who has certified the incapacity ; the practitioner is thus 
enabled to furnish information which may assist the medical 
officer, and he will be afforded the opportunity of being present 
at the examination if he so desires. If, as the result of a com- 
munication from the insurance practitioner concerned, facts 
are brought to the notice of the regional medical officer which, 
in his opinion, render an examination by the latter unneces- 
sary, the society will be so informed and further action will be 
postponed. After an examination has been made, the opinion 
formed by the examining medical officer will be notified both 
to the society and to the practitioner. These reports will not 
necessarily be confined to a bare statement of opinion on the 
question of incapacity, but may commnnicate to the society 
other points assisting its decision as to payment of sickness 
benefit, or to the practitioner any points ascertained by the 
medical officer which are thought likely to be of help in further 
treatment of the patient. 

‘‘ Vague’? certificates, which are dealt with in Rule 13 of the 

resent rules of certification (scheduled to the Medical Benefit 

egulations, 1920), may be given when a precise statement 
would, in the practitioner’s opinion, be prejudicial to the 
health of the patient, or inflict on him unwarrantable injury. 
At the same time as such a certificate is given, notice must be 
sent in approved form to the society, and the precise description 
of the disabling condition, together with a statement of the 
reasons which have led to the giving of an imperfectly precise 


certificate, is to be communicated to the regional medical 


officer. 
In cases in which the practitioper is in doubt as to con- 
tinued incapacity of a patient, particulars of the case are to 
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INSURANCE CORRESPONDENCE. 


pe forwarded to the regional medical officer on form R.M./7. It 
will be a condition of the examination that the practitioner shall 
definitely undertake to be present at the examination if the 
medical officer requires his attendance. It is anticipated that 
such attendance will not be found necessary in the majority of 
instances; in any case, however, the date and place of the 
examination will be notified to the practitioner, and he will 
have the opportunity of attending if he so desires. 


The memorandum contains a list of areas in which the 
services of regional medical officers are already available; 
many of the more rural areas are omitted. It is proposed 
4hat so far as possible examinations shall be carried out at 
fixed centres and at definite sessions; in exceptional cases 
a patient may be examined in his ownhome. It is pointed 
out that the approved societies should in the interests of 
the sickness insurance funds make full use of the new 
‘service in suitable cases; the societies are enjoined, on the 
other hand, not to overburden the medical staff by referring 
to them patients of whose incapacity there can be little 
reasonable doubt. 

Other matters which will be dealt with when the 
scheme (at a later period) is put into full operation are: 

1, Reference to the regional medical officers by approved 
societies of insured persons whose sickness or disablement hag 


_ lasted more than four consecutive weeks, and in regard to 


whom the society thinks it desirable that a second opinion 
should be obtained; in these cases ‘‘ the medical officer’s 
opinion will be communicated to the practitioner only,” but 
facts relevant to the question of incapacity may be placed 


before the society. 


2. Reference of insured patients, by proctifioness, to the 

regional medical officers when a second opinion is desired, 

with regard to medical aspects of cases of undoubted capacity. 
3. Reference to the regional medical officers of the questions 


’ defined in Rule 14 of the revised Medical Certification Rules. 


4. The use of special intermediate certificates when, in the 
practitioner’s opinion, a weekly visitation and certification, is 
not necessary for the treatment or supervision of a case of pro- 
longed incapacity; on and after January Ist, 1921, regional 
medical officers will be preveret to deal with cases of this 
description referred to them by the practitioner after the 
society (in accordance with Rule 13 of the revised Regulations) 
has notified its objection to the proposed method of certifi- 
cation. 

5. In cases of exceptional medical difficulty, arrangements for 
aan See insured persons the advice, but not the treatment, of 
specialists. 

6. When the system of medical records is brought into opera- 
tion it is intended that part of the duties of regional medical 


officers shall be to inspect the records from time to time and to 


confer and assist practitioners in respect of any difficulties that 
may arise in connexion therewith. 

The memorandum adds that the function of the medical 
officers in respect of cases referred, will be that of giving 
opinions only, for the assistance of societies and practi- 
‘tioners respectively. The responsibility for deciding 
whether sickness benefit should continue to be paid in any 
case will remain with the society, who, however, will be 
clearly bound to have due regard to the opinion of the 
‘medical officer. Similarly, the responsibility will remain 
with the insurance practitioner of deciding what treatment 
should be given to his patient, but in his discharge of that 
‘responsibility he will act with the full knowledge of the 
medical officer’s opinion. The fact that the regional 
medical officers are stationed at centres throughout the 
country will, it is said, facilitate personal interview when- 
ever this is desirable and practicable, and they will 
welcome inquiries from practitioners on any points of 
doubt or difficulty occurring in their work in which it is 
thought that the medical officers can give assistance. 


INSURANCE ACTS COMMITTEE AND SCOTTISH 
SUBCOMMITTEE. 


ELECTION OF DIRECT REPRESENTATIVES. 
THE following have been elected as direct representatives 
of Local Medical and Panel Committees on the Insurance 
Acts Committee and its Scottish Subcommittee for the 
session 1920-21: 


Insurance Acts Committee. 

Group ‘‘ A.”,—Dr. M. Dewar (Edinburgh) and Dr. W. R. 
Martine (Haddington). 

Group B.”’—Dr. A. Smith (Whickham, Durham). 

Group ‘‘¢.”—Dr H. F. Oldham, M.B.E. (Morecambe), 
Dr. W. Hodgson (Crewe), and Dr. F. Radcliffe (Oldham). 

Group ‘* D.’—Dr. A. Forbes (Sheffield) and Dr. G. B. Hillman 
(Wakefield). 

Group Hugh Jones (Dolgelly). 

Group “ F.’’—Dr. T. Ridley Bailey (Bilston, Staffs) and Dr. 
J.C. 8. Barkitt (Whitwick, Leicestershire). 
“qG.’—Dr. T. Cuming Askin, M.B.E. (Woodbridge, 


Group ‘*‘ H.”—Dr. T. Wood Locket (Melksham, Wilts). 

Group “ I.”—Dr. J. P. Williams-Freeman (Andover, ts). 

Group ‘ J.”—Dr. O. P. Lankester (Guildford). 

Group ‘ K.’—Dr. H. B. Brackenbury (Hornsey) and Dr. 
©. H. Panting (Leyton). 


Scottish Subcommittee. 

County Panel Committees.—Dr. W. Blair (Jedburgh) ; Dr. W. F. 
Brown (Ayn) Dr. D. E. Dickson (Lochgelly, Fife); Dr. C. E. 
Douglas (Cupar, Fife). ; 

Burgh Panel Committees.—Dr. J: Andrew (Coatbridge) ; Dr. 
W. Lawson (Glasgow); Dr. G. W. Miller (Dundee); Dr. C. 
Nairn (Greenock). 


The counting of the votes has been verified by the 
Proportional Representation Society as regards the 
Scottish Subcommittee and Groups A, B, C, D, E, and F, 
in all of which elections there was a contest. 


CORRESPONDENCE, 


Mileage Statistics. 

S1r,—Dr. Candler-Hope and others at the Panel Con- 
ference took exception to furnishing figures of visits paid 
within the two-mile radius, holding that, since mileage is 
only paid for visits outside that radius, their inclusion 
must vitiate the statistics when it comes to estimating 
the relation between the visits paid and the total number 
of miles travelled. If it were possible to get at the number 
of miles travelled outside the radius only his contention 
would be sound and the problem would be much simplified ; 
but, as ina single round one may cross the frontier several 
times on different sides, paying visits both within and 
without in irregular order, it is manifest that no practi- 
tioner could possibly disentangle the travelling done ina 
day and assign the proper number of miles to the two 
classes of visits. It appeared to the Committee that the 
only practical way was to obtain the whole statistics for 
the whole year’s work, and then make a correction (1) for 
all travelling to insured persons who live within the 
two-mile radius, and (2) in respect of that part of the 
travelling to those outside the radius which is already 
covered by the general capitation fee. 

Dr. Candler-Hope’s point that the actual distance tra- 
velled per visit within the radius is less than that outside 
it, and that the inclusion of these visits on an equality 
would vitiate the statistics, is, I think, a perfectly good 
one; but it was not lost sight of by the Committee, The 
desirability of collecting -statistics for typically urban 
practices was recognized in order that allowance may be 
made in the correction for any disparity that may exist. 
His reminder is very welcome.—I am, etc., 

Andover, Nov. 3rd. J. P. WILLIAMS-FREEMAN, 


; The London Panel Committee. 

Sir,—I am enclosing copy of a letter sent by the 
Birmingham Panel and Local Medical Committees in reply 
to one received from the London Panel Committee con- 
taining resolutions passed by the latter Committee sug- 
gesting alterations in the constitution of the Insurance 
Acts Committee of the British Medical Association and 
asking for an expression of opinion by the former Com- 
mittees on the same.—I am, etc., 

Birmingham, Nov. 4th. WILLIAM J. GARBUTT. 


To the Secretary, Panel Committee, Staple House, 
51, Chancery Lane, W.C.2. 


4th November, 1920. 
Dear Sir. 


At their meeting on the 2nd inst. the Birmingham Local Medical 
and Panel Committees had under consideration your letter of the 
25th ult., and in response to your request for an expression of opinion 
from them I am directed to reply: 

(a) That they are satisfied that the Insurance Acts Committee, 
as at present constituted, does satisfactorily represent panel prac- 
titioners, and does this the more effectively because it contains 
practitioners other than insurance practitioners. Also, that the 
establishment of another body is not only not essential but would 
be injurious to their interests. 

(b) That the calling of such a conference as is suggested can only 
have the effect of weakening the pesgtion of panel practitioners in 
future negotiations with the Ministry of Health. 

(c) That the policy of the London Local Medical and Panel Com- 
mittees in standing outside the Insurance Acts Committee is 
short-sighted, and in practice will only result in damaging the 
interests of practitioners in the metropolitan area. 

In view of the vote at the recent Conference, my Committees would 
urge the London Local Medical and Panel Committees to reconsider 
their attitude, remembering that if a section finding itself in a 
minority were always to decide to stand out there would be an end to 
all effective representative and administrative action. 

My committees further ask me to express their hope that the Insur- 
ance Acts Committee will continue to be able to have the benefit of 
the opinion and views of the London Local Medical and Panel Com- 
mittees which have been so ably put forward in the past and so helpful 
to the work of the Insurance Acts Committee for pane! practitioners. 

It was decided to forward copies of this letter to the medical. 
journals and the Ministry of Health.—Yours faithfully, 

(Signed) W. J. GarBurt, Hon. Secretary, Birmingham 
Panel and Local Medical Committees. 
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NAVAL AND MILITARY APPOINTMENTS. 


SUPPLEMENT 
3 


Paval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Rear Admiral Sir Robert Hill, K.C.M.G., C.B., C.V.O., has 
been promoted to the rank of Surgeon Vice Admiral. 


ARMY MEDICAL SERVICE. 
Royat Army Corps. 

Lieut.-Colonel J. W. West, C.M.G., to be a professor at the Royal 
Army Medical College, vice Colonel E. M. Pilcher, C.B., C.B.E,, D.S.O., 
K.H.8S (January Ist, 1920.) 

Lieutenant-Colonels placed on retired pay: T. McDermott, O.B.E., 
Cc. T. Samman. 

P. St. J. Wilkinson, late Major S.A.M.C., to be temporary Major. | 

The following late temporary Captains to be temporary Captains: 
C. L. Herklots (seniority from June lst, 1915), A. Leach (seniority from 
October 14th, 1915). 

' J. H. Howitt to be temporary Lieutenant. 

The following officers relinquish their commissions :—Temporary 
Captain. (acting Major) B. J. Collingwood, O.b.E., and is granted the 
rank of Major. Temporary Captains, and retain the rank of Captain: 
J. R. Howitt, W. N. Leak, J. B. Mason, A. S. Webley, E. R. Tweed, J. 
McLaw (on ceasing duty with South African Native Labour Corps), H. 
Josien, J. F. Blackett, A. F. Campbell, W. B. Honey, C. I. Hannigan, 
J. T. Reardon, H. F. Sheldon, T. Marlin. Temporary honorary Captain 
H. Halsted, and retains the honorary rank of Captain. Temporary 
Lieutenant T. W. Smart, and retains the rank of Lieutenant. 


INDIAN MEDICAL SERVICE. 

The services of Captain T. L. Bomford, M.B., have been placed 
temporarily at the disposal of the Government of Bengal (June 28th). 

The services of Major J. H. Murray, C.I.E., Senior Medical Officer, 
Port Blair, will be placed permanently at the disposal of the Govern- 
ment of the Punjab (November 27th). 

Major F. A. Barker, O.B.E., M.B:, Superintendent of the Cellular 
and Female Jails, Port Blair, appointed to be Senior Medical Officer, 
as Blair, with effect from the date on which he assumes charge of 

‘The services of Lieut.-Colonel G. Tate have been placed temporarily 
at the disposal of the Government of the Punjab (September 25th). 

Major CG. H. L. Palk to be Lieutenant-Colonel (March 7th, 1917). 


TERRITORIAL FORCE. 
Royal ArMY MeprcaL Cones. 

‘Major (acting Lieutenant-Colonel) J. Scott, T.D., relinquishes the 
— rank of Lieutenant-Colonel on ceasing to be specially em- 
ployed. : 

To be Majors: Captains H. F. Wilkin, M.C., L. A. Harwood. 

Captains (acting Majors) relinquish the acting rank of Major on 
ceasing to be specially-employed: J. A. Cooke, A. Rankine, M.C. 

Captain. W. blackwood, D.S.0, resigns his commission, and is 
granted the rank of Lieutenant-Colonel.’ 

‘ bieutenant G: A. Fisher, M.C. (late K.R.R.C.) to be Lieutenant. 


DIARY OF SOCIETIES AND LECTURES. 


Lonpon DeERMATOLOGICAL Society, 49, Leicester Square, W.C. 2.— 
Tuesday, 4.30 p.m,, Cases and Specimens. Presidential address 
by Dr. &. Prosser White: Some Autoinfections. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 

_ W.C.—Thursday,3 p.m., Annual meeting of Fellows and Members. 

Royal Society oF MEDICINE.—General meeting of Fellows, Tuesday, 
5 p.m. Section of Therapeutics and Pharmacology: Tuesday, 
4.39 p.m., Major Acton, I.M.S.: Pharmacology of Cinchona 
Alkaloids. Dr. W. E. Dixon: Quinine Derivatives as Local 
Anaesthetics. Dr. Warren Crowe: Vaccines in Rheumatoid 
Arthritis. Dr. W. E. Dixon and Dr. D. Cow: Pituitrin-like 
Body in Cerebro-spinal Fluid. Section of Pathology: Tuesday, 
8.30 p.m., Dr. H. Schutze: Blood Grouping with Dried 
Material. Dr. J. A. Murray: Autoplasty after Hot Air. Dr. 
Arthur Powell: A Flagellate Organism in Urine. Section 
of History of Medicine: Wednesday, 5 p.m., Mr. James 
Berry: A Koman Latrine. Dr. Major Greenwood: Galen as an 
Epidemiologist. Section of Dermztology: Thursday, 4.30 p.m., 
Cases. Section of Otology : Friday, 4.45 p.m., Cases and Specimens; 
5 p.m., Sir William Milligan: Chronic Otitis Media. Section of 
Electro-therapeutics: Friday, 8.30 p.m., Discussion on Radio- 
therapy. Opening papers—ProfessorS. Russ: Physics. Dr. Batten: 
Superficial Therapy. Dr. Finzi: Deep Therapy. 


POST-GRADUATE COURSES AND LECTURES. 


GiasGow PosT-GRADUATE MEDICAL ASSOCIATION, Royal Hospital for 
sick Children.—Wednesday, 4.15 p m., Demonstration by Dr. L. 
Findlay : Medical Cases. 

Lonpon Hospitau.-—Medical Unit: Monday and Thursday, 4p.m., 
Dr. G. Riddoch: Neurological Manifestations of Cardio-vascular 
Disease. Surgical Unit: Monday, 12 noon, Mr. Walton: Surgical 
Anatomy of the Abdomen. Tuesday,4p.m., Mr. Walton: Gall 
Stones. Wednesday, 4 p.m., Mr. Sherren: Gastric Ulcer. 

MaxcHestTEeR: ANcCoATs HosPitTaL.—Thursday, 4.30 p.m., Mr. Morley: 
Gastric Ulcer. 

MANCHESTER: FRENCH HagppiTau.—Thursday, 4.15 p.m., Dr. A. C. 
Magian: Surgical Treatment of Common Gynaecological Com- 
plaints. 


MancaesteR INFIRMARY. — Tuesday, 4.30 p.m., Dr. A. E. 
Barelay: X ray Interpretation: X-rays in Diagnosis and Treat- 
ment. 

Hosprrat FOR DISEASES OF THE HEART, Westmoreland 
Btreet. \W. — Monday, 5.30 p.m., Dr. Parsons-Smith: Aortic 
Aneurysm. 

Hospital FoR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.1.—Daily (except Wednesday and Saturday), 2 to 
3.30 p.m., Out-patient Clinics. Monday, 3.30 p.m., Mr. Paton: 
Papilloedema. ‘T'uesday, 3.30 p.m., Dr. Greenfield: Patho'ogical 
Demonstration. Wednesday, 2p.m., Dr. Tooth: Multiple Peri- 
pheral Neuritis; 3.15p.m., Demonstration of Fraenkel’s Exercises. 
Thursday, 3.30 p.m., Dr. Holmes: Ce:ebro-spinal Syphilis. Friday, 
3.30p.m , Mr. Sargent: Surgery of the Nervous Sys'em. Saturday, 
9 a.m., Operations. 


NorTH-East LONDON Post-GRADUATE CoLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Daily, 2 p.m., Operations, 
In- and Out-patient Clinics,etc. Monday, 2.30 p.m., Mr. Banister: 
Gynaecological; 4.30 p.m., Mr. Banister: Pyelitis in Pregnancy. 
Tuesday, 9.45a m., Lieut.-Colonel Elliot: Eye Cases and Opera. 
tions; 2.30 p.m., Mr. Hayton: Throat, Nose and Ear; 4.30 p.m 
Nasal Obstruction. Wednesday, 2 p.m., Mr. Hayton: Throat 
Operations; 2.30 p.m., Dr. Oliver: Skin; 4.30 
Fleming: Eyes. Thursday, 2 p.m.. M 


NoRTH OF ENGLAND BRANCH, BRITISH MEDICAL ASSOCIATION, 
Victoria Infirmary, Newcastle-on-Tyne.— Demonstrations, Friday, 
2.15-2.45 p.m., Professor W. E. Hume: Tachycardia; 2.45-3.15 p.m. 
Mr. W. J. Harrison: Diathermy in Throat and Nose Diseases: 
3.15-3.45 p.m., Mr. R. J. Willan: Destruction of Bladder Growths 
by Diathermy; 3.454 p.m., Tea; 4-4.30p.m., Dr. G. Hall: Birth 
Palsies; 4.30-5 p.m., Dr. G. Davison: Osseous Maldevelopment 
in Childhood. 

West Lonpon Post-GRADUATE CoLLEGE, Hammersmith, W.— 
Daily, 10a.m., Ward Visits; 2p.m., In- and Out-patient Clinics 
and Operations. Monday, 2 p.m., Dr. Simson: Diseases of 
Women; 5 p.m.. Mr. MacDonald: Tubercle of Genital Organs, 
Tuesday, 2 p.m., Mr. Davis: Throat, Nose, and Ear; 5 D.m., 
Mr. Gray: Peritonitis. . Wednesday, 2 p.m., ‘Mr. Addison: 
Operations: 5 p.m., Dr. Owen: Organic Heart Disease. Thursday, 
2p.m., Mr. Harman: Eyes; 5 p.m., Mr. Edwards; Rectal Surgery, 


' Friday, 10 a.m., Mr. Buxton: Dental Department; 5 p.m., Dr. 


Burnford: Tuberculin. Saturday, 10 a.m., Dr. Saundefs: 
Children; 12 noon, Mr.-Sinclair: Surgical Diseases of Abdomen; 


British Medical Association, 
OFFICES AND LIBRARY, 4%, STRAND, LONDON, W.08, 


Reference and Lending Library. 

THE READING RooM, in which books of reference, periodicals, 
and standard works can be consulted, is oper to members 
from 10a.m. to 6.30 p.m., Saturdays.10 to 2. : 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forward 
if desired, on application to the Librarian, accom 
by 1s. for each volume for postage and packing. 


Departments.’ 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ana 
; Business Manager. Telegrams: Articulate, Westrand, Londog), 
MEDICAL SKCRETARY (Telegrams: Medisecra, Westrand, London),, 
Medical Journal (Telegrams: Aitiology, Weatrand, 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). : 


ScortisH MEDICAL SEORETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 

InisH MrpicaL SECRETARY: 16, South Frederick Street, Dublia. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) :. 


Diary of the Association. rin 


NOVEMBER. 
Willesden Division: St. Andrew's Parish Hall, High Road, 
Willesden Green, N.W., 8.30 p.m. aa 
London: Insurance Acts Committee, 2.30 p.m. . 
London :—Arrangements Committee: Council Members, 
2p.m.; Full Committee, 2.45 p.m. 
North of England Branch: Royal Victoria Infirmary, New. 
castle-on-Tyne, 2.15—5 p.m., Scientific Demonstrations. : 
25 Thur. Lancashire and Cheshire Branch: Milton Hall, 
gate, Manchester, 3.30 p.m., Discussion on Recommenda- 
tions of the Consultative Council of the Ministry of 
Health. Lord Dawson of Penn will address the meeting. 


16 Tues. 


18 Thur. 
19 Fri. 


DECEMBER. 
Fife Branch: British Medical Association Lecture by Mr. 
H. Wade, C.M.G., D.S.O., F.R.C.S., on Modern ‘l'reatment 
of Fractures. 


8 Wed. 


APPOINTMEN'S. 


Bepson, 8. P., M.D., M.Sc.Durh., Assistant Bacteriologist at the 
Lister Institute of Preventive Medicine, London. 

Date, W. Horton, M,D., D.P.H., Assistant County Medical Officer of 
Health for Devon. 

FELDMAN, W. M., M.B.Lond., Lecturer on Ante-natal and Post-natal 
Child Physiology at the London Hospital. 

Hascoop, Lieut.-Colonel A. H., D.8.0., M.B., D.P.H., Medical 
Director of Maternity and Child Welfare work in Rumania, 
Transylvania, Bucovina, and Bessarabia under the League 
Red Cross Societies. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 6d., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning iw 
order to ensure insertion in the current issue. ’ 


BIRTH. . 
Vanck.—On October 26'h, at 2, Richmond Terrace, Brighton, t 
Grace M, Vance, M.B., and John H. Vance, M.B., a daughter. 
DEATH, 


Batrp.—At the residence of her brother, Dr. J . H. Baird, Wyndham, 
eee N.Z, on June 24th, 1920, Annie Agnes Baird, M.Ay 
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Si p.m., Mr. Benians: Pathological Specimens. Friday, 2.30p.m. i 

ie Dr. Sundell: Children’s Disease; 3 p.m., Mr. Gillespie: Hernia! 

aes 5 pm., Dr. Provis: Venereal Department. Saturday, 3 p.m, 

Mr. Carson: Surgical Cases. 
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